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The Marshall University Oral History of Appalachia Program is an 
attempt to collect and preserve on tape the rich, yet rapidly disappearing 
oral and visual tradition of Appalachia by creating a central archive at 
the James E. Morrow Library on the Marshall campus. Valued as a source 
of original material for the scholarly community, the program also seeks 
to establish closer ties between the varied parts of the Appalachian region-
West Virginia, Virginia, Ohio, and Kentucky. 
In the Spring of 1972, members of the Cabell-Wayne Historical Society 
joined with Dr. 0. Norman Simpkins, Chairman, Department of Sociology and 
Anthropology, and Dr. Michael J. Galgano of the Department of History in 
establishing the program. The Historical Society and other community 
organizations provided the first financial support and equipment. In 
April 1974, the Oral History program received a three year development 
grant from the Marshall University Foundation allowing for expansion and 
refinement. In 1976, the program became affiliated with New York Times 
Microfilm Corporation of America. To date, approximately 4,200 pages of 
transcribed tapes have been published as part of the New York Times Oral 
History Program. These materials represent one of the largest single 
collections of Appalachian oral materials in existence. Royalties earned 
from the sale of the transcripts are earmarked for the continuation of 
the program. 
The first interviews were conducted by Marshall University History 
and Sociology students. Although students are currently involved in the 
program, many interviews are conducted by the Oral History staff. Graduate 
students are strongly encouraged to participate in the program by taking 
special topic courses in oral history under the supervision of Dr. Robert 
Maddox, program director since September 1978. 
The program seeks to establish contacts with as broad a variety of 
regional persons as possible. Farmers, physicians, miners, teachers, 
both men and women all comprise a significant portion of the collection. 
Two major types of interviews have been compiled: the whole life and 
the specific work experience. In the whole life category, the interviewer 
attempts to guide subtly the interviewee through as much of his or her life 
as can be remembered, The second type isolates a specific work or life 
experience peculiar to the Appalachian region and examines it in detail. 
Although both types of interviews are currently being conducted, emphasis 
is now placed on the specific work experience. Recent projects are concerned 
primarily with health care, coal mining, and the growth of labor organizations. 
Parts II and III of the Oral History of Appalachia collection were 
compiled by Dr. Robert F. Maddox, Director, and processed by Ms. Brenda 
Perego. 
Dr. Robert F. Maddox, Director 
Ms. Brenda Perego, Processor 
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My name is Georgia Louise Elkins, I live at 107 Woodland Drive, in 
Huntington, West Virginia. I was born in Butler Pennsylvania in 1910. Butler 
was just a small town, a real beautiful little town, in a·little valley about 
40 miles from Pittsburgh. I lived there all my life until I went to take my 
nurse's training when I was seventeen. 
My mother was raised in that area in Butler county. Her name was Mary 
Louise Brown, she married my father George Wright. My father came to Butler 
from Franklin Pennsylvania when he was about nine years old. Strangely enough, 
my grandfather, was a public health officer in Butler county until his death. 
He was the one who went around and tacked the sign on the house saying that 
you had some kind of an infectious disease and to stay away. 
I had two brothers and two sisters. I just have one brother living now, 
all my family have passed away. I went through all the schools and graduated. 
I believe it was the last year that I was in high school taht I got the idea 
that I wanted to go in training and be a nurse. I don't know why, I think I 
was just fascinated with the white uniform and that sort of thing, I think 
that's really the only reason I had for wanting to. I knew that I didn't want 
to be a school teacher because I really never liked to go to school very well 
and I knew I never would, at that time there weren't very many professions open 
to women. You generally graduated from high school and then whoever you were 
going with you married and you settled down in town and raised a family, that 
was the way life went in a small town. I started writing to various schools 
and I was admitted to a Mercer Hospital in Mercer Pennsylvania. We did affiliate 
work at two of the biggest hospitals in Pittsburgh. We went to Elizabeth Steele 
McGee, and I do not think that hospital is even existing today. I went there 
for ROBG and then we went to Saint Francis for mental-nervous or psychiatric 
training on a limited basis. It was while I was in training or finishing up 
that I met my husband and then shortly afterwards I got married. I really 
didn't work at all after I was through training, I got married and reared a 
family. My husband was a salesman and we moved from place to place. We lived 
in Buffalo, New York and Jamestown, and my husband was eventually transferred 
back here to Huntington, which was his home, where he had lived, grown - up, 
gone to school and graduated from Huntington High. I've lived here 41 years, my 
husband died about 16 years ago. 
My four children went through all the schools here in Huntington and 
graduated from East. I have an oldest son who is a Methodist minister and a 
younger son that is an executive at Huntington Federal. My two daughters are 
married, one daughter works in Personnel at King's Daughters and the other is 
a switchboard operator - receptionist at Stone and Thomas. 
I did private duty for awhile for Dr. Esposito, I took care of all his 
surgical patients, cataracts and retinas and that sort of thing. That's been 
about the extent of my nursing. I really never worked at it very much until I 
came here to Huntington and after my husband died, I worked at Saint Mary's. 
It's not a very exciting life but ut has been real good. 
HR: Let me ask you some questions about your training; how many years did it 
take you to - (Three) 1 Three years? 
GE: At that time that was all it took. Then you took your state board and 
then you were a Registered Nurse and that was it. Fifty-one years ago, 
there were not very many things open and avaialble to nurses except just 
general duty. You graduated and then you went to work in the hospital and 
that was it. Then there were not verymnay things available to nurses 
but things have changed in fifty years. 
HR: In your training, did you spend more time in lecture and bookwork or did 
you spend more time working on the floor? 
GE: We spent more time working on the floor. Our work day was twelve hours, 
we had two hours off in the afternoon and one day off a week and that 
was it mostly, less theory and more work. Now its ju.st the opposite, more 
theory and less work. 
HH: Do you feel that they put much emphasis on how a patient's mental and 
emotional state of mind could affect his physical health? 
GE: No they didn't stress that like they do now, not nearly as much. 
HH: Did you have a field of specialization that you took in your training? 
GE: No there was none, there really wasn't any particularly particular field 
at that time that they stressed. It was just general nursing from be-
ginning to end, we could do everything. 
HH: Did you pay tuition for the training or were you paid during training? 
GE: No you didn't pay tuition and you weren't paid. You had to buy all your 
own uniforms, your own shoes and you had to have your own spending 
money and you took care of yourself, or rather your family took care of 
you. It wasn't that expensive then as it is now. 
HH: Where did you stay while you were doing your training. 
GE: The nurse's dormitory in back of the hospital. 
HH : Did they charge you for that? 
GE: No it was all private. 
HH: When you were training, what did your uniform look like? 
GE: We wore blue and white striped dresses, a white apron, a white bib and 
after the six months probationary period you had your white cap. During 
the first six months you didn't wear a cap. 
HH: Can you remember any of the new m dical discoveries that came about while 
you were in training? What was the big thing that was new to doctors then? 
GE: I don't remember, fifty years ago, I don't remember! I can't think of 
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anything really great, we didn't have the antibiotics that they have 
now. They were still doing surgery with Chloroform and Ether. As I 
look back I think there wasn't anything really exciting that happened, 
nothing revolutionary that I knew about. 
HH: Could you tell me a little bit about the surgical procedures and post -
operative procedures at that time? 
GE: I really don't remember that much about them. Most of the operations 
were preceeded with a pre-op drug and I'm thinking in terms that it 
was Morphine, we didn't have Demorol . Morphine was the thing that was 
given with a little bit of Atropine and Chloroform and Ether. It was 
started off with a little bit of chloroform and transferred to Ether. 
I remember the patients were always terribly sick after the post-operative. 
All in all the patients seemed to get along well, they didn't suffer with 
it nearly as much, there were no antibiotics and we had quite a bit of 
surgery in the hospital where we were. I just don't remember anything 
very revolutionary. 
HH: Without antibiotics, how were viruses and infections treated? 
GE: Well, (Such as pneumonia) those were the days when you didn't get the 
patient up either. And a lot of our patients got pneumonia. I remember 
we used to have a flannel jacket that we used to put on our post-operative 
patients as soon as they got back from surgery. A flannel jacket like a 
vest that we put on under their nightgo'Wil to keep them warm. We turned 
our patients a lot, but as for getting our patients up like they do now 
they always stayed in bed at least a week or two weeks and the hospital 
stay was always at least three weeks. 
HH: In the course of your training did you take any pediatrics classes? 
GE: No it wasn't as common, I saw a few that had bad it, they were badly 
crippled and there was nothing they could do for them. They just didn't 
have any treatment way back there . But polio wasn't _common like it would 
be in the years to follow. There were not as many young children with 
the problems that they have now and in the years that were following. 
There would just be a small group of them and this was going down into 
Pittsburgh, a big city, so I don't know. 
RH: What were the most common diseases that children had during that time? 
GE: There was a lot pf pneumonia. Most of the people were asthmatics 
there were a lot of children with asthma and bronchial problems, that 
was the most common thing among children. 
HR: How were they treating children with asthma? 
GE: Mostly with just the vaporizers, that was the thing that they treated 
,,1 them with and these tents that they would make, we had to improvise a lot. 
They didn't have the equipment then that they have now, we would improvise 
tents and put the children in them and put the steam on and put them in 
so many hours a day. Steam kettles and all that were very common in 
hospitals then. I'm talking in terms now of fifty years ago. 
HH: Do you feel the doctors place more or less responsibility on the nurse 
now than what they did when you were training? 
GE: Nurses have a whole lot more to do today playing the nurse role and the 
doctor role period, than they did then. Doctors were very very much in view 
then, they were there for the patient regardless. When I was in training 
the RN's were not doing IV's, transfusions, or anything like they are today. 
It's a whole different role. 
HH: What years were you in training? 
GE: Now I'm going back fifty years, about 1928, '29, '30 and you go back there 
and its a long time. 
I'. 
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HR: You say you married right after training? 
GE: Yes. 
HH: What year was that? 
GE: I was married in 1929, oh gosh let me stop and think, (1929?) I have to 
stop and think. 
HH: After 1929 you moved to West Virginia? 
GE: No we lived in Buffalo, New York and then we moved to Jamestown, New York. 
You see my husband was a salesman and he traveled. 
HH: Did you do any private duty nursing there? 
GE: No not until I came to West Virginia. 
HH: What year did you come to West Virginia? 
GE: I think it was about 1940. 
HH: 1940? (Yes) Where did you start work then? 
GE: Saint Mary's Hospital. 
RH: Was this private duty? 
GE: Yes, for Dr. Esposito I'd say about 1965. I have to add and subtract, 
about 1965 or '66 would be right. 
HH: Now that's when you started back? 
GE: Yes, and I did private duty for Dr. Esposito on cataract surgery at Saint 
Mary's Hospital. I worked for him off and on whenever he had surgery for 
quite a few years. Then after I remarried my husband didn't want me to 
work. 
HH: Did you take a refresher course when you started back? 
GE: I don't know if you'd call it a refresher course or not, but Dr. Esposito 
had a routine that he used in taking care of his cataract patients and 
you had to follow that. He taught us what he wanted us and showed us how 
he wanted his cataract patients to be taken care of and that I gues you 
could call a refresher course. Of course I worked not only for Dr. 
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Esposito but I worked for Dr. Polan and Dr. Korstanje also. I just filled 
in for those other doctors when I wasn't working for Dr. Esposito because 
they knew that I could take care of cataracts, so they called me and I 
worked for them too. 
HH: Did you ever do any private duty in people's homes? 
GE: One time, but I only did it for a friend of mine that had a daughter who 
was not well. She was taking her to Baltimore so I substituted for her, 
helped her out and took care of her patient while she was gone so she 
wouldn't lose them to someone else. She knew I didn't want to work steady 
I just took care of a patient that had a light stroke. 
HH: In the course of your training and when you went back in the 1960's to work 
private duty for Saint Mary's, have you ever lost a patient? 
GE: 
HH: 
No I never had any critical patients, there was never any danger of losing 
them, cataract patients are not that type of patient. 
If you were talking to a young girl today who was interested in nursing, 
what advice would you give her and what do you think are the attributes 
and characteristics that contribute to being a good nurse? 
GE: I think it is simply a marvelous field for a young girl that particularly 
likes people. You simply have got to like this kind of work, I think a 
lot of young girls go into it because it is a profitable field. They go 
into it looking at from the money standpoint and it is, it does pay well. 
It requires a great deal of dedication and commitment to be a really good 
nurse. I think that I'd think long and hard about it today if I were going 
to into it. Another thing too, I think its a shame because a lot of the 
diploma schools are passing out of existence and they are going into the 
college and that sort of thing. I think that the best training you get 
is in a diploma school and then I think that you should venture on in and 
get your BS degree. My granddaughter is doing that, she graduated from 
Saint Mary's, took her state board and now she's at the Medical College 
of Virginia in Charlottesville working on her BS deg~ee. In the meantime 
the experience she is getting working in the Medical Center is marvelous. 
It takes a good bit of dedication and commitment to want to be a really 
good nurse. I think I'd think long and hard about what its going to re -
quire and the price I would have to pay if I were going to go in today. 
HH: Since you've stopped working in the hosptial what have you done? 
GE: Traveled, my husband and I go to Florida and spend the winter. We travel 
a great deal, we just go everywhere . We've been up to the New England 
states, oh we go where we want to and do what we want to and just try to 
enjoy life as much as possible. 
HH: Do you miss nursing? 
,1 GE: No, I couldn't. I tell you when I was in training I worked hard. The way 
they have it today is marvelous I think. But I don't miss it, at seventy-
one how could you! 
